skey486]	TUBAL PREGNANCY	265
will be a history of three or four months' amenorrhoea with the charac-
teristic appearance of bladder symptoms during the fourth month, and
the other signs and symptoms of uterine pregnancy will be well marked.
If a catheter is passed and the bladder emptied, the absence of the
uterine fundus from its proper position will be noted.
Type(d]
In Type (d) diagnosis is extremely difficult, and there may be consider-
able delay before the true state of affairs is recognized.
The peculiar shape and position of the abdominal swelling may arouse
suspicion, as may the fact that on vaginal examination it is possible to
separate the uterus from it. Radiological examination of the abdomen
may demonstrate that the foetal parts lie outside the uterus.
(5)—Treatment
The treatment of ectopic pregnancy is surgical and ihe earlier operation
is performed the better.
In very acute cases, when shock is profound and the pulse imper-
ceptible, the patient's general condition should be impro\ed by means
of blood transfusion or gum-saline infusion, but this should be done
while preparations are being made for immediate operation.
The extent of the operation will depend on the condition of the patient. Extent of
In serious cases nothing more should be done than is actually required °Peratlon
to save life, and this generally means excision of the affected tube with
or without the corresponding ovary. No time should be lost in rerno\ ing
blood from the peritoneal cavity, but if the patient is much exsanguin-
ated some of it may be titrated and introduced into a vein,, or the
peritoneal cavity may be flooded with warm saline. When the case is
subacute and the pelvic organs are disorganized or the seat of an old
infective lesion, it is best to remove the diseased structures.
In advanced ectopic pregnancy great care is necessary in dealing with Advanced
the placenta, as large uncontrollable blood sinuses may be opened if it cases
is separated from its attachments. The safest plan is to leave the placenta
in situ and to allow it to be absorbed.
Some advocates of conservative surgery recommend that the gravid
tube should be saved whenever possible, but this is unjustifiable unless
the other tube has already been removed or is hopelessly damaged.
The operations are carried out abdominally except in those rare cases
of infected pelvic haematocele when it is best to evacuate the blood
through the posterior fornix.
The results of operation are extraordinarily good. There is probably Results of
no disease of equal severity in which the response to prompt surgical
treatment is so rapid or satisfactory.

